MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-02’75'7’7

- STATE FILE NUMBER
Registration District q rimary Registration District No. ___ _.._____3.Regurnr’| No. .L.Q_i_____ :
DG NOT WRITE AMENDED
ON THIS STUB

1. PLACE DF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admiwlon
Cass ‘ Mo Cass !
b. CiTY (If outsida corparate limits, give TOWNSHIP only) Length of sey in 1b c. CITY Inside Limin

10w Cleveldand 50 wra, own Cleveland vos B Mo O

€. FULL NAME OF (if NOT in hoagital, alve location) Invice Limits d. STREET Hf cutside, give location} Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION Yes[d No[d Yo O N5}

VS 300
Rev. 4/59

'Nni9o
20196

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Tohn Weosley fllcAnally DEATH 7 2 63
5. SEX 6. COLOR OR RACE 7. Married P§  Nover Married O [8. DA E OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
M &Jh,t'/te Widowed Divoreed [ 89 Months | Days Hours Min.
102, USUAL OCCUPATION {Give kind of work dane | 106, mvo gn %gnv BIRTHWLACE (Clity and statp.or country) | 12. CITIZEN OF WHAT COUNTRY
* RN MR ane ™ ?
etied P.Lea,oan/t Hill,llo. USA
13s. FATHER'S NAME lz-.b MO'IHEI! 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Hamiliton McAnally Delphia Dalton Uirginda Young McAnally
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO, | 17. INFORMANT Address

[Yes, no r:nkmwn) {If yes, give war or dares of serv] H.’l. m q Ff 1237 ! z. C. ma.

18. CAUSE OF DEATH {Enter only one cause per Ime — T o=r INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE la)

DOCUMENT

Conditiors, if any, OUE TO (b)
which gava rise to -

sbove caum tl),

stating the ul

lying cause Iasl DUE TO (c) vd 2

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘IO DEATH/ b Y related to the terminal PART 1Il, If decoasad woar fomale wan
disesss condition given in PART | {8} there » pregnancy in laat 90 dayn.“i
|0 Yes [ ow | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a m] 0
YES[] NOJ ~

20c. TIME OF How Month, Day, Year
INJURY a.m, ! .
p-m. Bl e

20d. INJURY OCCURRED 20e. PLACE OF INJURY (r.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [] farm, factory, street, offlce bidg., ate.}
NOT WHILE AT WORK D

' 7
21. | ettended the deceased fro - , 10 - -~ nd lait saw R:; alive o _ ?

. .
Dasth occurred at. e Fa ,&—m on the dats atated above, and to the bexst of my knowledge, from the causes siared.

22s. SIGNAT (Dagres or titla) 22b. ADDRESS 22¢c. DATE'SIGNED
' ) i . P

) /6257 s 2 | RF63
23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City,"towfi, or county} {State)

Rt. Rorioch ' 105th & Hodmes X, C. [loe

24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

uneral Home Cleveland, Mo.| 7= 5/63

{Licensed Embalmar’y Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
.. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




- STATEMENT ‘BY LICENSED EMBALMER
,—-""\'7".‘:...‘«‘. \ . - “,. J -_r'
1 hereby certify that the body whose name is recorded on lhe reverse side of 1h|s cernf:cate was ernbalmed by me,

_or by - -

. - : : _, Student Embalmer No.
warking under my personal supervision.

) Student i

Signature of Student Embasimer

Llcensed Emb,

F22/ .
P.O. Addre%.ﬂ.&&ﬂ&/m :

* - Note:™ The above MUST | BE. SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING
with the above tonstitutes grounds Jfor revocation of license).

1f embalmed by 8 STUDENT, he also shall sign in his OWN hundwmmg
“If this body is not embalmed fact should be so stated above,

(Fatlure to comply

L \L . - '<: _ﬂr’__' .

~
-




